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FUTURE OF CONSULTANT AND 
_ SPECIALIST: PRACTICE 
MEETING OF CONSULTANTS IN LONDON 


A meeting of members of the metro- 
politan region of the Consultants and 
Specialists Group of the B.M.A. was held 
in the Hastings Hall of B.M.A. House 
on May 19, and was well attended. The 
purpose was to consider the implications 
of the Beveridge report and the future 
of consultant and specialist practice. The 
chair was taken by Mr. H. S. Souttar. 

Dr. G. C. ANDERSON, Secretary of the 
Association, said that the first approach 
to this subject must be to appreciate that 
Assumption B of the Beveridge report 
meant a form of comprehensive service 
which was intended to cover 100% of 
the community. Was the medical profes- 
sion prepared to accept that? If Parlia- 
ment decided that the people of this 
country wanted a service which applied 
to everyone, was it right that the profes- 
sion should raise objections, psovided 
that the terms and conditions of the 
service were satisfactory? What was 
meant by the word “comprehensive ” ? 
Assuming that the service was to be 
administered by one central Government 
Department, was it right that the various 
health functions carried on by _ other 
Government Departments—the Ministry 
of Labour, the Post Office, the Ministry 
of Supply, the Mines Department, the 
Board of Education—should be left in 
their hands? Should not ‘ comprehen- 
siveness”’ apply from the centre out- 
wards ? All these civil health functions 
should be handed over to the one central 
authority. If that was not done it meant 
that the Ministry of Labour would con- 
tinue to look after industrial hygiene, the 
Mines Department rehabilitation centres, 
and so on. The Ministry in charge of 
the comprehensive service must have 
available to it adequate medical advice. 
This meant the setting up of an Advisory 
Medical Council which would be able 
to initiate proposals as well as to deal 
with matters that the Ministry itself had 
referred to it, and it would be able to 
issue a report of its own for public con- 
sumption and for Parliament should the 
Minister take an opposite view to his 
advisers. In addition the Ministry pro- 
posed the setting up of some sort of 
medical board with executive functions 
to deal with such matters as superannua- 
tion arrangements, refresher courses, and 
so forth. He did not think there would 
be much quarrel with the Ministry con- 
cerning the central administrative fabric, 
provided an agreed definition of functions 
could be secured. 


Local Machinery 

When it came to the local machinery 
the situation was less ctear. The interim 
report of the Medical Planning Commis- 
sion suggested that it might be advisable 
to reorganize the whole of local authority 
machinery, setting up regional councils 
to cover wider areas than those of the 


existing local authorities and embracing 
populations of perhaps 300,000 to 
500,000, and on these councils there 
should be representatives of the medical 
profession and of the voluntary hospitals. 
The proposal now emanating from the 
Ministry was for joint boards composed 
of representatives of the comprised local 
authorities, and it was suggested that 
there might be representation of the 
medical profession, but apparently it 
would be of a very slight character. 
What the Minister contemplated for the 
general practitioner service as at present 
advised was eventually a complete whole- 
time State salaried service. It was true 
that to begin with a certain amount of 
private practice would continue, but new- 
comers into the profession who joined 
the service would do so on a whole-time 
basis, and eventually general practitioners 
would be part of a whole-time State 
salaried service of the local authority. 

So far as consultant and specialist ser- 
vice was concerned, the proposals of the 
Ministry were extremely nebulous. It 
was said that they could not be put 
forward in a more concrete form at 
this stage because the report of the 
Goodenough Committee was not yet 
available. So far as they went the pro- 
posals were that appointments to the 
service would normally be based upon 
the hospital service of the area. Pay- 
ment would normally be on a salaried 
basis with superannuation rates. The ser- 
vice would be part-time or whole-time 
“according to circumstances.” Those 
employed upon a part-time basis would 
have the right of private practice among 
these members of the community who 
had decided not to take advantage of 
their statutory benefit. There would be 
regular in-patient and out-patient work, 
with consultations also at associated hos- 
pitals, health centres, or, in some cases, 
the homes of the people, The Associa- 
tion desired the view of consultants and 
specialists on this question of employ- 
ment by salary. 

The voluntary hospital, while it would 
retain its autonomy under the new pro- 
posals, would receive part of its income 
direct from the local health authority. 


The suggestion of the Ministry was that ' 


the remuneration of staffs below the 
grade of assistant surgeon and assistant 
phvsician would on a_whole-time 
basis, and, of course, the medical staffs 
employed by the municipal hospitals 
would continue to be employed by them 
and paid by the local authority. 

Such was the position until a day or 
two previously. But the Representative 
Committee had during that week met the 
Minister and put forward its objection 
to the proposals so far emanating from 
his Ministry. Indeed, it had asked for a 


Royal Commission, believing that ‘that 


was perhaps the best way out of the 
impasse. After discussion the Minister 
gave an assurance that these present pro- 
posals would be, in his own words, “ put 
in the discard,” and it had been agreed 


to resume consultations with his officers 
in the hope that the whole situation 
might be reviewed in a manner perhaps 
more acceptable to thé profession. These 
discussions were about to begin on the 
following Monday. In due course the 
Minister would produce a White Paper 
which would embody his own conclusions 
after consultation with the representa- 
tives not only of the medical profession 
but of the local authorities and .of the 
voluntary hospitals. The medical pro- 
fession (Dr. Anderson continued) was in 
no way committed by the present discus- 
sions. They were entirely non-committal. 
When this White Paper was forthcoming 
ample opportunity would be given to the 
medical profession to pronounce its ver- 
dict upon the proposals. 

He concluded with a short description 
of the machinery which the Association 
had elaborated in order to obtain the 
views of the consulting section of the 
profession. In 1934 a Consultants and 
Specialists Group Committee for England 
and Wales was set up on the instruction 
of the Council and at the request of a 
number of members of the Association 
who were practising exclusively in a con- 
sultant or specialist capacity. The coun- 
try was divided into fifteen regions. At 
the present moment elections of a new 
Group Committee were taking place. 
The Group was composed exclusively of 
members in the field of consultant and 
specialist practice. During the war it 
had not met very often, but as soon as 
*the new committee was elected it would 
meet and it would report to the Special 
Practice Committee, and eventually any 
proposals would go forward to the 


. Council and to the Representative Body. 


In this way a synthesis of the opinion of 
those. practising on consultant and 
specialist lines would be obtained. 


The Need for Unity 

The discussion was opened by Dr. W. 
RUSSELL BRAIN, who stressed the need 
for unity in the profession. Medicine, 
he said, was being thrown into the 
melting-pot, and what happened in 
medicine might have considerable in- 
fluence upon what would happen in other 
branches of society after the war. With 
the advent of a State-provided system 
of medical services paid for by insurance 
a large part of the financial resources of 
voluntary hospitals would disappear, and 
if subscribers were swept away it weuld 
be difficult to justify the continuance of 
lay boards in their present form. Some 
unification of voluntary and municipal 
hospitals would probably be reached. 
The points which seemed to him to be 
of great importance were : (1) that medi- 
cal issues should be decided by the 
medical profession ; (2) that a medical 
committee «system. should obtain in the 
municipal hospitals, and medical appoint- 
ments should be made by such com- 
mittees, not by lay committees nor by 
single medical individuals the servants 
of such committees ; (3) a 
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had attained a position of responsibility 
in any service must be free to treat his 
own patients in any way that he thought 
right ; (4) (a point of some value) any 
doctor who might be paid by the State 
or local authority, whether in who'e-time 
or part-time service, should be free to sit 
in Parliament or on the local authoritye 
It would be a great mistake to fix rigidly 
at this stage the structure of medicine. 
The aim should be to maintain the 
utmost possible elasticity with the great- 
est power to evolve in whatever direction 
events demanded. 

Dr. GEOFFREY BOURNE said that medi- 
cal science dnd practice must be free 
from politics, local or central. On the 
question of‘ State control of medical 
science no compromise should be pos- 
sible. There must be freedom of speech 
and criticism. As for remuneration, it 
was right to ask for such amount as 
would furnish a certain degree of com- 
fort, because, after all, medicine was a 
dangerous occupation. In his view a 
man was of value to the community in 
proportion to the difficulty of replacing 
him, and in that connexion they had only 
to think of the years of study and pre- 
paration which went to the making of 
a doctor. If the country demanded a 
State Medical Service it must have it, 
but doctors had a right to insist that such 

. a service should be placed outside party 
politics. Perhaps, like the Medical Re- 
search Council, it might be placed under 
the direction of the Privy Council. 


Beveridge “ Defeatism ” 

_ Mr. A. Dickson WRIGHT strongly criti- 
cized the acceptance of the Beveridge 
scheme, which he described as defeatism 
and likely to make “a nation of para- 
sites.” The scheme was not the outcome 
of any popular demand. It was brought 
out by the politicians, the most frustrated 
people in the community. “They want 
to get the whole of the general practi- 
tioners in first, and get them discontented, 
and then they will get us in themselves.” 


While the war had still to be won the* 


nation was in no mood for arguing about 
or arranging a post-war medical service. 
He believed the scheme to be “in the 
nature of Munich” te the Labour 
leaders. “We belong to a noble pro- 
fession: we have worked hard and 
served the country well, and the public 
is not dissatisfied with us.” He pointed 
to the recent establishment of a State 
Medical Service in New Zealand as 
affording a useful commentary on the 
disadvantages of such an innovation, and 
he added that he had seen something 
of State services abroad and had always 
come home without any regrets. 

Mr. DonaLD BarRLow spoke of the 
position of consuJ]tants in non-teaching 
hospitals. He suggested that there were 
far too many teaching hospitals centred 
_ in London. If the number were reduced 
to half a dozen and the remainder were 
spread’ over the Provinces, and if non- 
teaching hospitals were allowed to take 
over senior students who had already 
received their groundwork, it would be 
a great advantage. 


A Ten-point Programme 

Sir JAMES WaLTon put forward three 
assumptions which he thought must be 
accepted : that a national medical service 
was essential, that it must be run either 
by compulsory insurance or by taxation, 
and that it must be available to every 
member of the community. In order 
to run a service which would afford 
adequate medical treatment for the whole 


nation and would maintain the present 
high standard of medicine and surgery, 
ten points were essential (others were 
matters of detail) : 

(1) That the central control must be in 
large part medical. 

(2) That a_ regional system must be 
adopted, and the control of this regional 
system must again be in large part medical. 

(3) That the higher posts in the service 
must be professional as well as administra- 
tive. 

(4) That medical matters in all hospitals 
must be controlled by a medical committee. 

(5) That there must be complete freedom 
of publication and discussion. (In the last 
issue of the British Journal of Surgery one 
of the best-known surgeons in the count 
had to acknowledge permission to publis 
from an administrative medical officer, a 
thing which should not be necessary.) 

(6) That there must be a unified hospital 
system. 

(7) That there must be free promotion of 

medical and nursing staff from one hospital 
to another. - 
* (8) That there must be an accepted stan- 
dard for all consultants. (The three Royal 
Colleges had drawn up a standard based on 
adequacy of training, experience, and know- 
ledge.) 

(9) That appointments must be on a 
salaried basis. 

(10) That there must be limited private 
practice. 

He was convinced that these ten points 
were the essential basic requirements of 
an adequate national service, and that if 

*a united profession presented them to 
the Ministry of Health they would be 
accepted. 

Dr. JoHN CAMPBELL said that he 
thought the proposals of the Ministry of 
Health with regard to a general practi- 
tioner service to be deplorable. The two 
solutions were a State Medical Service 
with a universal salaried basis—a scheme 
of which he was not enamoured—or an 
extension of the present insurance system, 
improved and enlarged as to its benefits, 
including hospital and consultant ser- 
vices." This could be brought about as 
a result of better organization, in particu- 
lar co-ordination between central and 
distant hospitals. 

Mr. McApam EccLEs said that in addi- 
tion to whole-time and part-time salaried 
consultants there might usefully be a third 
class, described as benevolent neutrals— 
men and women with knowledge and 
experience who ‘would be really good 
consultants and might be called in on 
occasion, paid either directly by the 
patient (which would be private prac- 
tice) or by the State. Dr. JoHN SPENCER 
said that they were all agreed on the 
ideal of 100% medical service, but not 
on the machinery whereby it was to be 
attained. He thought a really efficient 
service might be built on what they had 
at present. 

In reply to a member of the audience 
who questioned whether the country 
wanted the Beveridge scheme to 
implemented, Dr. ANDERSON said that 
Parliament must be taken as expressing 
the will of the people. If Parliament 
said that the country was to have a 
comprehensive service (Assumption B) it 
was the duty of the medical profession 
to give it, provided the terms and condi- 
tions were satisfactory. The questioner 
here interjected that Parliament was 
elected eight years ago on entirely dif- 

_ ferent issues and long before Beveridge 
had ever been heard of, but the CHAIRMAN 
ruled that they could not enter into a 
discussion on the British Constitution. 

Another member of the audience ques- 
tioned the competence of the Representa- 
tive Committee, now in discussion with 


tthe Ministry of Health, to voice the 
opinion of the younger practitioners, and 
said that he would restrict its member- 
ship to those under 60. The CHAIRMAN 
said that the Association was asked by 
the Minister to form a body which would 
be able for certain preliminary purposes 
to talk with his officers in a manner 
representing the medical profession as a 
whole. With very great difficulty such 
a body was got together. It consisted of 
about forty members and included the 
Presidents of the three Royal Colleges 
and representatives of similar bodies in 
Scotland. It was the strongest assembly 
which could have been obtained. It had 
already been in consultation with the 
Minister and his officers for some time. 
The proposals of the Minister had been 
laid before it, but on its urgent repre- 
sentation these had been for the time 
withdrawn, and a small committee from 
within the Representative Committee had 
been set up to discuss the matter with 


the officers of the Ministry at closer 


quarters in the hope that a really sub- 
stantial scheme acceptable to the medical 
profession might be eventually put for- 
ward by the Minister in his White Paper. 
The committee would not enter into any 


obligations with the Minister as to what. 


the medical profession as a whole was 
or was not likely to accept without first 
obtaining the closest consideration by 
and the final consent of the profession 
it represented. 


GENERAL MEDICAL COUNCIL | 


SUMMER SESSION 


The summer session of the General 
Medical Council, under the presidency 
of Mr. H. L. Eason, was opened at 
Hallam Street, London, on May 25, and 
continued for the three following days, 
Mr. Henry Wade took his seat as repre- 
sentative of the Royal College of Sur- 
geons of Edinburgh. Sir John Stopford 
was re-elected Chairman of Business. 
The PRESIDENT delivered an address 
from the chair, in which he recorded 
with regret that Sir Arthur Newsholme 
had died on May 17. Mr. Alexander 
Miles on medical advice had been com- 
pelled to retire from the Council, and the 
President paid a high tribute to Mr. 
Miles’s services, especially as a member 
of the Penal Cases Committee for twelve 
years. He announced that the Inter- 
departmental Committee on Dentistry, 


set up by the Minister of Health and the - 


Secretary. of State for Scotland, had 
invited both the Council and the Dental 
Board to give evidence before it, and 
the preparation of this on the part of 
each body would require serious con- 
sideration. Representatives of the Coun- 
cil had given evidence in March before 
the Interdepartmental Committee on 
Medical Schools on the lines of a memo- 
randum already approved. During the 
session the Council would be invited to 
consider a memorandum prepared by the 
Executive Committee on a proposal to 
establish a Register of Consultants and 
Specialists in the light of such informa- 
tion with respect to the proposal as was 
at present available to the Council. Con- 
victions of registered medical practi- 
tioners reported to the Council by the 
police in the normal course of adminis- 
tration had begun to include far too 
many convictions for misuse of petrol 
under the Motor Fuel Rationing Orders 
or the Control of Motor Fuel Order. 
The Penal Cases Committee, before 
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whom these and other convictions of 
‘practitioners came in the first instance, 
had so far only once found it necessary 
to cause a practitioner to be summoned 
to appear before the Council in conse- 
quence of a conviction of this nature. 
The President was confident that the 
Council would share the view ofthe 
committee that any such conviction was 
reprehensible in itself and derogatory to 
the good repute of the profession. The 
special privileges rightly accorded to 
practitioners by the State in this as in 
other matters implied a special responsi- 
bility not to abuse a trust. 


DISCIPLINARY INQUIRIES 
Wrongful Certification 
The Council considered the case of Charles 
Liddell McHarg, M.B., Ch.B., registered 
as of Abertillery, Monmouthshire, who 
appeared on the charge that in the case of 


_ eleven evacuated children he had given certi- 


ficates (in eight of the cases over forty cer- 
tificates for each child) which were untrue, 
misleading, or improper. The certificates 
were given under the Government evacuation 
scheme, and related. to the home nursing of 
unaccompanied children. The certificate 
was in the following form: 

I hereby certify that... at present billeted 

on... of... is suffering from .. . and is there- 
fore confined to the billet ; that the conditions of 
the billet appear to me to be suitable for the ade- 
quate care and nursing of the child (including the 
\prevention of the spread of any infection); and 
that such care and nursing are likely to necessitate 
a material increase in the costs of maintenance, or 
in the care and attention required. 
This certificate had to be sent by the house- 
holder to the medical officer of health, and 
in return the householder received an extra 
allowance. It was alleged with regard to all 
the children concerned that they were not at 
any time during the period of several months 
over which he gave the certificates confined 
to the billet by illness, and of most of them 
that they were throughout the period, except 
for short absences, in regular attendance at 
a public elementary school. 

The complainants, for whom Mr. Michael 
Bull, counsel, appeared, were the Welsh 
Board of Health. Mr. Oswald Hempson, 
solicitor, appeared for the respondent. 
Evidence was given by several women from 
Abertillery, who had had billeted upon them 
the children whose names were mentioned in 
the case, that Dr. McHarg had never 
attended the children at ‘their houses, that 
they had never taken the children to his 
surgery or authorized anyone else to take 
them, and during the time the children had 
been in their houses they had never suf- 
fered from the complaints—chiefly scabies, 
whooping-cough, and mumps—which were 
entered under their names in the certificates. 

Dr. McHarg gave evidence in his own 
defence. He said that during the period 
covered by the complaint—August, 1941, to 
May, 1942—between 2,000 and 3,000 chil- 
dren came into his district. A number of 
them were suffering from various complaints, 
chiefly scabies, and as medical attendant of 
some of the people with whom they were 
billeted he saw a large number of these 
children from time to time. There might 
have been cases which he did not personally 
interview when signing the certificate, but as 
the form was brought to him with the name 
of the householder already filled in and had 
been issued from the billeting office, he 
assumed that inquiries had been made into 
the case by the billeting officer. At the 


,time there was an acute shortage of doctors 


in the district, and he was working very hard. 
He alleged that certain women, in order to 
get the allowance, had brought children to 
him under false names, and indeed two 
women had been prosecuted and had ad- 


mitted the offences, and during the hearing 
of these cases the lack of check or investiga- 
tion at the council offices, to which the cer- 
tificates were sent, was commented upon by 
the justices. Many of the women who had 
children billeted on them were out at work, 
and he did not think it strange that the same 
woman should appear with several children ; 
he assumed that she was acting the part of 
a neighbour. The children were brought to 
the surgery and he assumed that they were 
those named in the certificates and acted in 
good faith.. With regard to some of the 
children he was told by those who brought 
them that they were being treated at the 
school clinic, and when he suggested that 
the forms should be signed by the school 
doctor he was told (again by the women) that 
that officer was not allowed to do so and had 
asked them to see their own doctor. The 
women had taken an unfair advantage of a 
busy practitioner. 

In the cross-examination of Dr. McHarg 
the following passages occurred : 


How is it that you oo numerous certi- 
ficates without seeing the children?—I saw 
them at frequent intervals. You are not sup- 
posed to see them every week; at least it 
does not say anything about it on the billet- 
ing note, 

© you think it is safe to go on issuing 
certificates at the rate of just over one a week 
without examining these children?—No, but 
take the matter of scabies; it will not clear 
up in a week. : 

So once you were satisfied that a child had 
scabies you would sign certificates at any 
time?—Within a reasonable time. __ 

What do you call a reasonable time?— 
Three. or four weeks. 

Did you check up when the child had been 
last to see you?—I used to look at the child. 

But sometimes the child was not there. 
Did you keep any record of what you had 
enteréd on your certificates? —No. 

Had you kept any record of the dates on 
which you saw the children?—No, but I wish 
you to understand that it is not a London 
practice. 

You had not any system either of inter- 
viewing or of examining the children on each 
occasion when you gave a certificate nor any 
system of keeping check on what occasion 
you had last made an examination?—I have 
told you already that it would be impossible 
owing to the pressure of work. : 

Would it be correct to say that in any 
given case you might have gone on signing 
certificates for months on end?—Not 
months. ‘ 

- You say in the certificates that the condi- 
tions of the billet appeared to be suitable 
for adequate care and nursing?—Yes. | 

And you had never been inside the billets? 
—Some of them, yes. 

How many Rr before?—Oh;, well, I do 
not know. these houses were pretty 
much alike. : 

‘You knew them from their external 
appearance, but architecture is not the same 
thing as suitability. One house might be 
clean end another might be verminous?—I 
do not think many are like that in Aber- 
tillery. 

You do not “ think,’”’ but you were certi- 
fying?—Yes. 

Mr. Hempson read a number of testi- 
monials from medical men in South Wales 
and elsewhere testifying to Dr.. McHarg’s 
high character and the probity with which 
he had conducted his practice. After de- 
liberation in camera the Council found the 
facts alleged against Dr. McHarg proved to 
its satisfaction, and that in respect of the 
facts so found he had been guilty of in- 
famous conduct in a professional respect. 
The Registrar was instructed to erase from 
the Medical Register the name of Charles 
Liddell McHarg. 


Dr. James Davidson, of Streatham, S.W.16, is 
no longer authorized to have in his possession or 
to supply dangerous drugs. 


Correspondence 


Serving Doctors’ Practices 

Sir,—I am directed by my committee 
to request that you will publish the 
following resolution passed by their last 
meeting. 

“ This committee, at the suggestion of the 
Central Medical War Committee and with 
the approval of the Government, entered 
into legal agreement with the practitioners in 
their area to protect their practices during 
the war and for a year after the termination 
of hostilities, in the event of their serving 
with the armed Forces or similar eventuali- 
ties. As it would be impossible for this 
committee to carry out the obligations of the 
agreements if the Beveridge scheme is intro- 
duced in their absence, this committee urges 
the Central Medical War Committee to take 
all possible steps to prevent the introduction 
of any such scheme until one year after the 
termination of hostilities.” 

am, etc., 
KENNETH WATSON. 


Hon. Sec., Reigate Local Medical War 
Committee. 


A Questionary 

Sir,—After many conversations with 
colleagues it appears that the majority are 
absolutely opposed to the idea of a State 
Medical Service, and resent the implica- 
tion that the profession is in such need 
of reformation that it must now be 
changed from top to bottom. Is the 
public so dissatisfied with the service we 
give them? No! From whom, then, 
come all the complaints about our in- 
efficiency? Is there any large mass of 
abuses in our profession which would 
not be corrected by an extension of hos- 
pital services, by facilities for more fre- 
quent postgraduate study, and, possibly, 
by the exfension of the present N.H.I. 
scheme to dependants of the £250-a-year 
income group? I make bold to say, 
“ No! ” 

General practitioners as a class are 
patient, humble, and inarticulate, not be- 
cause they are completely uninterested in 
the conditions under which they work 
but because they work so hard and so 
constantly that they have not the time to 
meet together and make their views and 
wishes known. Because of this I am 
afraid that, largely owing to the efforts 
of a noisy minority, steps may be taken 
and decisions arrived at that will really 
be against the interests and wishes of us 
all. Would it not be possible to find out 
what medical men want by circulating a 
questionary framed somewhat as follows: 

1. Do you think the nation is adequately 
served by the present method of private and 
N.H.I. practice or do you think some new 
form oH medical service should be set up? 

2. If you favour the establishment of a 
new type of medical service, would you prefer 
a whole-time salaried service or a service 
where remuneration depended upon a capi- 
tation fee? 

is your an adequate 

ary scale or capitation fee 
“7 a State Medical Service is decided 
upon do you wish for: (a) ey? ractice 
from a series of health centres? (b) Individual 
practice carried on from your own profes- 
sional premises, with the provision © addi- 
tional hospital and laboratory facilities and 
“general practitioner ” beds in extra hospi- 
tal wards? (c) Administration of such a 
service by local authorities, as at present 
constituted, through the M.O.H. and his 
staff? (d) Administration by the Ministry of 
Health oo regional authorities? (e) Ad- 
ministration by a committee equally repre- 
senting G.P.s, hospital staffs (including 
nurses), and local authorities? 
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CORRESPONDENCE 


SUPPLEMENT To THE 
BriTISH MEDICAL JOURNAL 


5. As the B.M.A. agreed in essence not to 
oppose the establishment of a State Medical 
Service if all the other provisions of the 
Beveridge scheme were implemented, would 
you be in favour of refusing to work any 
such State service if it became apparent that 
this was the only part of the Beveridge 
scheme which the Government proposed to 
implement? 

If we got answers to these questions we 
should have a clear picture of the wishes 
of the profession as a whole, and if it was 
apparent that the majority wished to fight 
against any encroachment on professional 
privileges and freedom, then the B.M.A. 
should lead us into the fight without fear 
or shrinking. If, as a profession, we 
attain unity nothing can be imposed upon 
us from above unless we approve of it. 
We must not lose sight of this fact—lI 
am, etc., 

Wolverhampton. 


Trust the Politician ? 


VicToR RUSSELL. 


Sir,—The impasse into which the medi- © 


cal and allied professions and occupations 
are being driven by the political sheep- 
dogs calls for an immediate powerful and 
decisive counter-offensive. Assumptions 
are broadcast and accepted without 
demur, but one assumption has not, so 
far, been publicly questioned, and that 
is the veracity and integrity of politicians. 
One 'is tempted to ask, with adequate 
reason, whether one can trust the spoken 
or written word of any living politician. 
We have been used as the bait for poli- 
tical blackmail before, admittedly on 
policies conceived in the best national 
interests. However, our collective lack 
of practical organization and executive 
ability, together with the tenets of our 
national political system, have caused us 
to be the unwilling and grumbling 
sufferers ; a misfortune in which no think- 
ing person has any real sympathy with 
us. Our Council has been granted a 
short respite and a doubtful promise. 
Let us use the time gained to organize 
our forces and so achieve unity of 
thought and action with personal inde- 
pendence. 

Criticism that is not constructive is use- 
less ; unfortunately constructive criticism 
is not usually well received, being classed 
as too disruptive. In these times, how- 
ever, any plan is worth considering in 
the hope that something useful will 
materialize. I am prompted to suggest 
that the British Medical Association 
should be converted into a real B.M.A., 
a British Medical Alliance of all branches 
of the profession, its recognized auxili- 
aries, and allied occupations. The British 
Isles are small; the world is small; we 
still have and will continue to have an 
Empire. Communication in ordinary 
times will be rapid. Why not anticipate 
the inevitable and form a British Empire 
Medical Alliance?—I am, etc., 

London, N.11. RICHARD H. Moore. 


H.M. Forces Appointments 


ROYAL NAVAL VOLUNTEER RESERVE 

Prob. Temp. Surg. Lieuts. D. L. Richardson, 
J. R. Ellis, I. R. W. Alexander, J. A. Henderson, 
F. M. McRae, D. S. F. Robertson, W. H. Bayley, 
P. H. Colver, J. M. Ashton, R. K: Clough, R. M. 
Alford, G. D. Bonner, A. W. Kelly, F. C. 
Oliphant, W. B. Whiston, K. W. Wilkinson, 
J. H. F. Mundie, A. K. Brown, J. 


G. A. Binns, W. F. Dunham, R. H. Heyland, 
P. F. Rudd, F. C. R. Picton, J. L. Withey, 
M. H. C. Williams, J. M. R. Tytler, I. D. M 


Nelson, L. R. C. South, R. Stanley, J.'B. Randell, 


J. S. Tomkinson, J. E. Morton, H. B. M. Lewis, 
Boda. Moyle Ma Temp 
y to be Ti 

Surg. Lieuts. 


ARMY 


War Subs. Lieut.-Cols. (Temp. Cols.) (local 
Major-Gens.) A. W. Stott and C. M. Page, D.S.O., 


. . (Temp. Col.) (local Brig.) W. H. 
Ogilvie, R.A.M.C., to be local Major-Gen. 


LAND FORCES: EMERGENCY COMMISSIONS 


RoyaLt ARMY MEDICAL Corps 

War Subs. Capt. J. M. Lawrie, from half-pay 
list, has relinquished his commissioa on account of 
ill-health and has been granted the honorary rank 
of Major. 

War Subs. Capts. A. Shaw, E. M. E. Decottignies, 
and S. Soldberg have relinqui their commissions 
on account of ill-health and have been granted the 
honorary rank of Capt. 

W. G. Barrie has relinquished his com- 
mission on account of ill-health and has been 
granted the honorary rank of Lieut. 


G. D. Rankin, R. P. Wilson, L. Krainer, E. G. H. 
Koenigsfeld, J. S. T. Goldie, F. G. Prime, M. K. 
Martischnig, D. K. McI. Chalmers, P. A. Crowley, 
. Fitzgibbon, H. H., I. Glennie, 
. T. C. Haigh, J. Haworth, K. 
D. Inch, P. D. James, C. M. Jones, 
. M. ge, J. H. T. Sawton, J. H. MacAlpine, 
J. E. Mulholland, J. J. Mullan, A. F. Ollerenshaw, 
T. A. Ratcliffe, T. W. Robson, G. Ross, J. H. 
5 M. S N. Waddle, 

. F. Wickham, L. Willson, F. 
. Wilson, B. C. E. Aldous, G. M. 
W. Berriman, I. D. B. Bottomley, 
K. C. Brown, L. S. 

Capaldi, J. G. L. Cole, R. L. Dodds, 
. Fergusson, G. G. 


. C. Lightbody, D. A. McDonald, 
H. Maughan, K. 
Mel line . Ritchie, G. S. 
Robertson, S. H. Roe, J. H. B. M. Rowlands, 
T. D. Semple, L. V. Sthyr, M. H. C. White, N. E. 
Williams 


The surnames of Lieut. W. Brinitzer and War 
Subs. Capt. J. P. Cosgrove are as now described 
and not as stated in Supplements to the London 
Gazette dated March 30 and April 30 respectively. 

The initials of Lieut. A. C. Jones are as now 
described and not as stated in a Supplement to the 
London Gazette dated March 30. . 


WOMEN’S FORCES 
EMPLOYED WITH THE,R.A.M.C. 
The following M.O.s have been granted com- 
missions in the rank of Lieut.: Ethel K. Wacher, 
Marguerite P. Elman, Silvia C. Lucas, Elfriede 


K. J. Paterson, Neith L. J. B. Singleton, M: ; 
ingleton, Margaret O 


CONSULTANT SERVICES AVAILABLE 
TO G.P.s 


The Minister of Health thinks it desirable 
to remind general practitioners of the help 
that may be available in the treatment of 
their patients as the result of the redistri- 
bution of consultant services provided 
under the Emergency Hospital Scheme. 
Owing to the large measure of pooling of 
hospital resources under the scheme addi- 
tional consultants may be attached to the 
local hospital to which a practitioner has 
been accustomed to refer his patients, or 
at other hospitals with which this hos- 
pital is linked under the scheme and to 
which patients are transferred in accor- 
dance with arrangements made by the 
Regional or Sector Hospital Officer. 

It is suggested that doctors should 
familiarize themselves, if they have not 
already done so, with any additional 
facilities that have thus become available 
at hospitals in their area, and that they 
should make as much use of them as 
possible in appropriate cases. Should 
any practitioner find difficulty in inform- 
ing himself of any such facilities the 
medical officer of health will be able to 
advise. 

It is particularly important in the 
national interest that doctors should have 
access to help of this kind in the case of 
young industrial workers up to the age of, 
say, 25. If there are any who are failing 
to respond to treatment as well as the 
practitioner would wish he may feel that 
a further opinion would be helpfyl, and 
up-to-date information as to the facilities 
available: will- prove. useful. 


PUBLIC HEALTH AND SCHOOL MEDICAL 
OFFICERS 


In a circular (No. 2818) from the Minis- 
try of Health local authorities are 
required not only to make a retum 
of their public health and school medical 
staffs but to notify the Ministry of any 
vacancy that occurs, to get permission 
from the Department to fill such a 
vacancy, and approval of the candidate 
proposed. The attention of doctors who 
are employed whole-time in public health 
and school medical work and who are 
of military age is drawn to the fact that 
they are reserved in the posts they now 
hold. If they wish to apply for other 
posts they must first obtain the permis- 
sion of the Ministry. Similar permission 
is necessary in the case of married women 
who, if they were not married, would be 
liable for military service. Written appli- 
cation for permission should be sent 
through the Regional Medical Officer of 
the civil defence area in which the doctor 
is working. Local authorities advertising 
vacancies in the Journal should indicate 
that the appointment advertised has been 
approved by the Ministry. 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstetric 
and Gynaecological Clinics and Operations. Daily, 
1.30 p.m., Post-mortems. Tues., 10 a.m., Paediatric 
Clinic ; 11 a.m., Gynaecological Clinic; 2 p.m., 
Genito-urinary Clinic. Wed., 11.30 a.m., Medical 
Conference. Thurs., 2.15 p.m., X-ray Demonstra- 
tion, Dr. Topham: The Oecsophagus; 3 p.m., 
Dermatological Clinic. Fri., 12.15 p.m., Surgical 
Conference ; 2 p_m., Gynaecological Conference ; 
2 p.m., Neurological Ward Clinic; 2 pm, 
Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole’ Street, W.— 
Brompton Hospital: Tues. and Thurs., 4.30 p.m. 
M.R.C.P. course in chest diseases. London Chest 
Hospital: Tues., 2.30 p.m., M.R.C.P. course in 
chest diseases. West End Hospital for Nervo 
Diseases: Tues. and Fri., 3 p.m., M.R.C.P. 
course in neurology. National Hospital for 
Diseases of the Heart : Tues. and Wed., 10 a.m., 
Out-patient clinics. 

EpINBURGH PosTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m. Mr. A. J. C. 
Hamilton: Diverticulum of the Urinary Bladder. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.—Thurs., 4.30 p.m., Hunterian 
Lecture by Prof. E. W. Riches: Methods and 
Results of Treatment in Cases of Paralysis of the 
Bladder following Spinal Injury. 

RoyaL Society OF MEDICINE.—Tues., 4.30 p.m. 
Section of Therapeutics and Pharmacology. Wed., 
5 p.m. Section of Proctology. Fri., 4.30 p.m. 
Section of Ophthalmology. 

MepicaL Society OF LONDON, 11, Chandos Street, 
W.—Mon., 5.30 p.m. Third Lettsomian Lecture 
by Mr. Lionel Colledge: Speech after Laryngec- 
tomy. Treatment of Cancer of Pharynx. Results 
of Operative Treatment. 


B.M.A.: Diary of Central Meetings 
23 Wed. Council, 10 a.m. 


B.M.A.: Branch and Division Meetings 
to be Held 
WORCESTER AND BROMSGROVE DIVISION.—At 
Worcester Royal Infirmary, Thurs., June 10, 3 p.m. 
Meeting of Division. 3.30 p.m. Annual meeting. 
All medical officers in the Services are invited to 
attend the meetings. 


BIRTHS, MARRIAGES, & DEATHS 


BIRTHS 

O’Connor.—On May 10, 1943, at Dublin, to Mary J. 
Ahern O’Connor, M.B., wife of Peter J. O’Connor, 
solicitor, Waterford, a daughter. 

RussELt.—On April 22, 1943, at Mullinahone, to 
Evelyn, wife of Dr. J. J. Russell, M.O.H., 
Mullinahone, Co. Tipperary, a son. 

VAUGHAN-JONES.—On March 16, 1943, to Maureen 
(née Cooke), wife of Surg. Lieut.-Cmdr. R. 
Vaughan-Jones, Royal Naval Air Station, Trini- 
dad, B.W.I., a son (Andrew Robert). 


DEATH 
MACLEAN.—On May 29, suddenly, Dr. Finlay 
Maclean, 60, Grosvenor Street, Stalybridge, be- 
loved husband of Ima. Maclean, aged, 49 years: 
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